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1.0 INTRODUCTION 


The information contained in this report has been assembled in order to provide a summary of current 
trends and conditions of importance to social service providers and funders with a concern for responding 
to community needs. Many of the trends noted reflect measures of the economic and social well being of 
the population of Hamilton-Wentworth. Added to these measures are updates on social policy initiatives 
recently announced or under discussion at Federal, Provincial and municipal levels of government. Not all 
policy initiatives are dealt with in this document. The impacts of some policies can only be estimated at this 
point and are presented in that context. We have not proposed how these social trends should be 
addressed by local service providers and community members, those choices are best left to the expertise 
of people in our community who have over the years gained the capacity to understand how changes affect 
individuals and how services can best be modified to assist individuals in dealing with the change in 


conditions which they will inevitably experience. 


As this report was originally commissioned by the United Way of Burlington, Hamilton-Wentworth, it has 
been organized into sections reflecting the organization of service envelopes as defined by the United Way. 
These include: troubled families and individuals; community development; children and youth, seniors and 


shut ins; health and rehabilitation; and life skills and independence. 
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2.0 TROUBLED FAMILIES AND INDIVIDUALS 


by Don Jaffray 


In a recent presentation at a national conference on social progress in Canada’s future, economist 
David Ross of the Canadian Council on Social Development noted that “Economic progress and a high 
quality community life simply cannot be built on an unhealthy, poorly educated, badly motivated, and 


n 4 


socially fragmented population.” He goes on to argue that most individuals and families value self reliance 


but face social and economic barriers which make tt difficult for them to become self reliant. 


An adequate income is critical to becoming self reliant. The most obvious way for people who can work to 
get the income they need is by working. When work is low paid or not available, other support programs 
are needed to address the barriers. The support programs should be seen as a Social investment in our 
long term interests as a community. They could include programs which improve access to education and 
training, child care, social support and income support. Without access to an adequate income families 
will run a high risk of : child disability, infant mortality and low birth weight, conduct and emotional disorders, 
hyperactivity, and other chronic health problems, poor school performance and dropping out of school, teen 
smoking and alcohol problems, teen pregnancies; and youth in care. The levels of poverty in a community 


then, will bear some relationship to the level of incidence of these problems. 


2.1 Poverty in Hamilton-Wentworth 


Poverty can be defined or measured in different ways. An absolute measure of poverty is an expression of 
an individual's financial capacity to meet his or her basic needs for food, shelter, clothing and good health. 
This is the measurement criteria used by Statistics Canada in establishing the poverty line or low income cut 
off for Canadians. The alternative measure of poverty is understood to be a measure of relative poverty. 
This measure is defined in relation to the conditions of others in the community and in effect reflects the 
extent to which inequality exists between people in our society. This measure is used by the Canadian 


Council on Social Development to determine the poverty line in Canada. 


' David Ross; 1996. From a speech: “Measuring social progress, starting with the well-being of 
Canada’s children, youth and families.”; at Canada’s Children...Canada’s Future, A National 


Conference; Ottawa, Ontario. 
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The Statistics Canada Low Income Cut-off for a Region the size of Hamilton-Wentworth (population 


454,000) vary by family size and community size. 


According to Statistics Canada a lone parent family with two children living in this Region would have 
needed an annual income of approximately $23,385 to meet their basic needs in 1995 (for more detail on 


poverty lines see Table 4.1). 


Although new census data will be available in later in 1997, the current census data from Statistics Canada 
from 1991 suggests that in the Hamilton-Wentworth Region there were 77,165 persons living in low income 


family units. That translates into approximately 17.4% of the people in the Region living in poverty. 


There is reason to believe that the incidence of poverty for this area, when information is updated, will show 
that the incidence of poverty has increased. Combined with an increase in the rate of poverty is evidence to 
suggest that the conditions of living in poverty will have worsened as well. This is to say that more people 
will be living in poverty and they will be poorer than in the past. The evidence to support this projection is 
based largely on data which shows increasing income inequality among families in Canada and on trends in 
caseload data for income support programs such as Genera! Welfare Assistance (GWA), Family Benefits 
Assistance (FBA) and Employment Insurance claim rates. Income support programs provide for an income 
which is well below the poverty line by any measure. As a result, individuals and families relying on these 


income support programs will be living in poverty. 
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2.2 Social Benefit Program Caseload Rates 


Recent caseload data on these benefit programs show the following: 


TABLE 2.1: GWA, FBA, El CASELOAD DATA 
Income Support | Number of | Number of 
Program Cases Individuals 
General Welfare | 12,614 23,078 January 1997 
19,618 43,542 December 1996 


14,349 ae November 1996 


Assistance 


Family Benefits 


Assistance 


Employment 


Insurance Active 


Claims 


Source: Hamilton Wentworth Business Information Network @ http://nrdc.igr.com/mi/sardata/gwa.html; February, 1997. 


The unemployment rate for the Hamilton area is reported to be 7.4%. This rate is low in comparison to the 


national rate of unemployment at 9.8%. However, even this rate of unemployment indicates that 


approximately 24,000 individuals are unemployed and actively looking for work in the Hamilton area. 


TABLE 2.2: ANNUAL AVERAGE UNEMPLOYMENT RATES 


Annual Average Unemployment Rates: 
Hamilton CMA, All ages, both sexes 


ee 

ion 14988 | 1989 | 1990 | 1991 | 1992 | 1993 | 1994 | 1995 | 1996* 

ak eal a has 4 ces ce aa 
eae 


Source: Statistics Canada, = Force ial Review -Revised Estimates by at 


* Note: This is an estimated rate derived by the Southwest Area Economist, HRDC. The Annual Average 


estimate for 1996 is calculated using the 3 Month Moving Average Estimates of Labour Force and 


Unemployment for March, June, September and December 1996. 
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TABLE 2.3: LABOUR FORCE SURVEY 1997 


Hamilton Census Metropolitan Area [Actual] 


Population 15+ years of age 518,000* 


Source: Statistics Canada Monthly Labour Force Survey for the Hamilton Census Metropolitan Area 


* Please use these figures with caution, when comparing data from previous years. In the past, Statistics 
Canada released actual data on a monthly basis. As of October 1995, Statistics Canada has switched from 
providing raw data to preparing a three-month moving average actual figure. The three month moving 


average is the month of and the two previous months averaged. 
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2.3 Social Program Restructuring 


Recent changes in Employment Insurance (El) have restricted the eligibility requirements for El as well as 
reduced the benefits payable to people eligible for unemployment. How long you can draw benefits 
depends on: the unemployment rate in your region, and how long you have worked. Benefits don't last 
forever. The maximum you can get is between 14 and 45 weeks depending on your circumstances. In most 
cases, you will receive 55% of your insured earnings up to a maximum of $413 per week. (At this weekly 
rate the maximum annual income would be approximately $21,500). Low income claimants (people whose 
average insured earnings are $375 a week or less) with dependants will receive 60% of their average 
insured earnings or a maximum of $225 per week. (At this weekly rate the maximum annual income would 
be approximately $11,700). 

TABLE 2.4 UNEMPLOYMENT RATES 


Unemployment Rates 


January 1997 


z 
unemployment rate 


Hamilton ~ 4 Ontario 


Baad 


Canada 


Early in 1997, the Province announced a new arrangement for the provision of social services. In exchange 
for taking over education, the Provinces proposed to have municipalities assume responsibility for delivery 
of social services along with funding for fifty percent of those services. If the plan is implemented, the 
Region will deliver social assistance services, child care services, child welfare services, women’s shelters, 
hostel services, long term care, social housing, public health and ambulance services. These services are 
estimated to cost approximately 129.3 million dollars. These funds will be drawn from the local property tax 


base. 
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If this reformulation of responsibilities proceeds as planned in 1998, several issues of concern will remain 
for those delivering and those receiving social services in this community. One concern is the effect of an 


economic downturn. 


If, in a short period of time many people are left without work or other means of support and find they need 
to rely on income support programs, the Region may find they have inadequate resources to meet needs. 
Although the Province is proposing to establish a reserve fund to assist in such circumstances, it is unclear 


whether that arrangement will be sufficient. 


The Province is also planning to set the standards for the same social services which they are passing over 
to municipalities. Municipalities have been quick to question the practicality of this arrangement. The 
resolution to this discussion holds simultaneously the threat of greater inequality of services to people in 
need from one region to another and the promise of services and supports designed to best meet the 


needs of the community. 


2.4 Conclusion 


Individuals and families often experience troubles as a result of social and economic conditions or barriers 
which may exist in the community. In many cases these are conditions over which we have some control as 
a community. Social services in Hamilton-Wentworth are designed to respond to people’s immediate 
needs and difficulties as well as attend to those factors which contribute to creating conditions which may 


lead to these problems over the long term. 
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3.0 COMMUNITY DEVELOPMENT 


by Suzanne Brown 


3.1 Defining Community Development 


Community development is the work of helping groups of people develop their own capacities and skills so 
that they are able to resolve their own local problems, and, in the long term, to build healthier, stronger 
communities. “It refers to efforts to mobilize residents of a neighbourhood or a larger geographic unit to 
take action and resolve an issue or problem facing them” (Wharf, 1992, p.16); “Community work’ is a 
broad term that includes; community development, locality development, community organization, social 


planning, social action and social reform. 


So, what exactly is the “community”? Simply put, a community is a “group of people” defined by three basic 
criteria; geography, attribute, and/or interest (Lee, 1992). Geographically, a group of people that live in the 
same area or neighbourhood might be working to develop or maintain a neighbourhood watch system of 
safety for their children, or citizens might come together because they need a public park for children and 
families, and their neighbourhood does not have any green space available to them. This group may then 
work with local politicians to develop a park in their community. Tenants associations can also be defined 


as geographical community development work. 


Secondly, an example of an “attribute” community may be a group of people organizing within a specific 
ethnic community to develop a community centre that will provide service in their language and that is 


sensitive to their culture. What brings this group together is their shared ethnicity and culture. 


The last type of group, “interest” community, is really a sub-category of the “attribute” community. Interest 
is often associated with attribute in community development work. A group of people concerned with a lack 
of employment opportunities may be working to develop a local bartering system in an area with high 
unemployment. This group combines both the interest of developing a new economic system, and the 
geography of working within an economically depressed neighbourhood or area. In the Hamilton area, a 
group of people have been working over the last year to develop a LETS (Local Exchange and Trading 
System) that will give people the opportunity to exchange their skills and goods for other skills and goods 
they may need. This creates a strong community because it is built on the capacities and skills of it's 


members. 
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So you can see that the three criteria of community are not mutually exclusive and that one community 
development exercise could incorporate one, two or three of the criteria for community. What is common to 
all activities is that the outcome is the empowerment of citizens. People become empowered when they 
are successful at making changes in their environments. Consequently, citizens come to understand that 
they have the right, the ability and responsibility to become involved in community issues and to make 
positive changes regarding these issues. This empowerment may lead citizens and communities to 


become involved in other aspects of community planning and local government. 


3.2 Citizen Participation 


The key component of community development is the concept of citizen participation. Bracht & Tsouros 
offer a definition that has a broad enough process to encompass all forms of citizen participation, while 


clearly determining what the outcome of this process must be. 


Citizen participation refers to the social process of taking part (voluntarily) in either formal 
or informal activities, programmes and/or discussions to bring about a planned change or 


improvement in community life, services and/or resources (1990, 201). 


Simply, citizen participation is the process of people in the community becoming involved in issues that 
affect their lives and working to make changes to resolve these issues so that their lives and communities 
will be improved. This involvement can take the form of participating in community consultations, on 


government task forces, on local committees, and within neighbourhood groups. 


3.3 The Importance of Information in the Process 


When grassroots community groups form over issues such as neighbourhood safety or parks, often a door- 
to-door campaign of information is carried by the initiators of the group, to let the neighbourhood know that 
the group is forming and inviting broader participation. However, because citizen participation is the key to 
Successful community development work, it raises the issue of how people find out what is happening in 
their communities and local governments at levels beyond grassroots groups, so that they can become 
involved. People also need to know what changes are occurring, both at all levels of governmental policy 
development, and within social service organizations, as these changes will often affect their lives and their 


commuunities. 
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It is imperative that this information reach people so that they can be informed of the issues and choose 


whether or not they would like to become involved. 


In its Official Plan for the Region (1993), the Municipality of Hamilton-Wentworth made a commitment to 
community development and citizen participation in setting community goals and policy formation and its’ 
implementation. Specifically, the Region notes a responsibility to “..keep its citizens informed of, and able 
to express their views on planning activities and other Regional programs.” There are many instances 
where the Region and the community have worked together to develop a vision for the community and to 
develop policies and implementation plans. Keeping the constituency informed and involved was also a 
key recommendation of the Report from the Constituent Assembly (1995), a group formed by the Region to 
conduct a community consultation of local government restructuring. All levels of governments have 


engaged in citizen participation exercises over the past number of years. 


There are many ways that information is conveyed to the community. Door-to-door campaigns, while highly 
successful in keeping people informed and involved, are extremely time and energy consuming for the 
people trying to start an initiative or new group. It is important to remember that citizens who get involved in 
their communities are volunteers, often with limited time to contribute to the group. If a group can access 
staff support and resources through local organizations, they can cover a much wider area of their 
neighbourhood and get more people involved in their group, however this is not always possible. The 
media is also an excellent way of getting information into the community, but cannot be relied upon to cover 
all the issues in all the neighbourhoods of the region. The smaller, more local issues, cannot realistically 
expect broad media coverage. Many community organizations have some system of imparting information 
to the public, from a flyer or newsletter stand in their lobby, to collecting and then directly disseminating all 
types of community information to the community. Many new groups can also seek new volunteers through 
these service organizations, or through volunteer centres. In whatever form it takes, information is a vital 


component of successful community development work. 


3.4 The Role of the Community Development Worker 


So, why do communities, made up of people who have the capacities and the willingness to improve their 
lives, need community development workers to help them? Because in North American society, most 
people do not know how to get involved to make changes, or they believe that voting in government 


elections is the only democratic participation expected of them. 
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Communities need community workers to help them organize, because organizing is the only way that 
ordinary people can make change in our society (Alinksy, 1971). This brings us to what community work is 
all about - changing the power structures that disempower people and communities, mainly by having 


decision-making for the community occur at levels outside of the community. 


By becoming involved in neighbourhood or interested issues, people become empowered because they 
Start to have a say in the decisions that effect their neighbourhoods and their lives. To encourage and 

facilitate involvement, community development workers (community organizers), are essential. Citizens 
often do not have the skills, time or resources needed to organize groups of people into a cohesive and 


unified force capable of enacting change. 


The nature of community development work is not neutral. Community development workers take the side 
of the community in the struggle to make change and increase people’s problem-solving capacities. It is 
necessary that they do this because of the unequal distribution of power in society. They might take side 
against a logging company, city hall, or a property developer. The outcome of all community development 
initiatives should be a redistribution of power as citizens become more empowered, and an increased sense 


of social justice in communities. 
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4.0 ISSUES FACING CHILDREN AND YOUTH 


by Susan West 


The community of Hamilton-Wentworth has many valuable resources, but none as important as our 
children. By making a commitment to address the issues facing children and youth, we not only fulfil our 


responsibility to them, but we make an important investment in our future. 


In Hamilton-Wentworth there are 117,815 children and youth between the ages of newborn to nineteen 
(Statistics Canada, 1991 Census Data, Part A). This number represents one quarter of the region’s 
population. According to a report card, developed jointly between concerned agencies, today’s children 
and youth face the direct consequences of“... loss of family income due to economic trends, reductions in 
government funding in health, education and social services; and family restructuring...” (Child Visioning 
Committee, 1996:2). 


So what does this mean for children and youth? 


° more than 20% (one in five) of our children live in poverty; 
. programs that assist children and youth are being lost or downsized, due to funding cuts: 
° youth unemployment is double the adult rate of unemployment and average earnings have 


fallen to pre-1984 earning levels; 
, violent crimes have doubled in youth 12-17: 
. teen suicides are increasing and are now the second leading cause of death in teens in Canada 


(Canadian Council on Social Development (1996). 


4.1 Loss of Family Income Due to Economic Trends 


Between 1981 and 1991, Hamilton-Wentworth lost 17,060 highly paid manufacturing jobs (SPRC, 
1993:28). This has been attributed to large companies downsizing to compete in the global economy and a 
local recession. Although jobs were subsequently created in the retail and secondary manufacturing 
trades, they were largely part-time, lower paying jobs. This resulted in unemployment and bankruptcies in 


related spinoff businesses. Many of the higher paying jobs today require workers to be highly skilled. 


For those workers who have been displaced, unable, or without the means to be retrained or find work, 
prospects are bleak. Competition for fewer jobs is great and reduces the chances for youth to gain 


experience through Jobs at the entry levels. 
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These factors have led to an increase in the number of people who have had to seek government 
assistance through employment insurance and social assistance. This results in people’s incomes falling 


below the poverty line leading to an increase in child poverty. With further cuts to health and education, this 


trend is expected to increase. 


In our community, one in five children live in poverty - in some areas of our community, this number is as 
high as one in four. This means that 24,000 children in our region are poor - a number greater than the 
entire population of Dundas. A measurement commonly used to estimate the number of people living in 
poverty is the Statistics Canada Low Income Cut-off (LICO). The statistics Canada LICO for a city the size 
of Hamilton is $13,572.00 for a single individual, $26,922.00 for a family of two adults and two children and 


for single parent with one child, the low income cut-off is $18,398 gross annual total income (see table on 


following page). 
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TABLE 4.1: LOW INCOME CUT OFFS 


Family Size For a City of 
100,000 - 499,999 


Source: Statistics Canada, Catalogue 13-207, 1995. 


4.2 Effects of Poverty 


There are many short-term effects of poverty that impact on children. These include hunger and poor 
nutrition, resulting from a lack of a balanced diet. This combined with poor housing may lead to a general 
lack of family stability, straining children’s mental health. Long-term studies show that when children are 
poor, they are twice as likely to have ongoing health problems, school problems, behaviour and emotional 
problems (Growing Up in Canada, Stats Can, 1996:6). High costs to society are direct consequences of 
these effects. For example, low birth weight babies, resulting from poor prenatal care, will incur greater 
health care costs over time than healthy babies. Investing in preventative measures, means that youth will 
be healthier, more successful in school, and more likely to find employment, and become contributing 
members of society (NCPC, 1996). 


There are also many effects of long-term poverty. Child poverty results from having parents living in 
poverty, which may lead to a cycle of poverty. Loss of personal self-worth, mental health problems and 
depression may result, as poverty is an isolating event. It can lead to inequitable access to health and 
social services. Focusing on alleviating these stressors may involve utilizing broader strategies, such as 
addressing unemployment in our community through community economic development ventures, which 
involve community members. This many include ventures such collective kitchens, collective gardens, 


community loan funds to start up small businesses. 
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Addressing poverty may also include direct, one-on-one intervention for individuals to become more 
competitive in the job market through counselling supports, job searching clubs, education, and 
recreational activities which identify skill development and self-esteem building. Agencies in our community 
may use United Way resources to identify people's needs and mobilize people to work together to find and 


act on solutions. 


4.3 Cuts to Social Services for Children and Youth 


In a survey conducted by the SPRC (1996), a sample of social service agencies were asked to report on 
funding cuts to their respective agencies. Although this report has yet to be released, there has been some 
preliminary findings that suggest many agencies are dealing with the impacts of funding cuts. Preliminary 
findings also reported that those services identifying children or youth as their primary service reported an 
increase in demand for services between the fall of 1995-1996 (SPRC). Alternatives for Youth, for 
example, is an agency that provides confidential counselling for youth, 13-25 and families experiencing 
difficulties with regards to tobacco, alcohol and other drugs (Jan Marlin, Personal Communication, 1997). 
As a result of funding cuts, Alternatives for Youth is having to change the way it delivers services, and 
reduce administrative support, to maintain service levels. Programs aimed at youth unemployment have 
also been reduced, contributing to an unemployment rate of almost 14% for Hamilton-Wentworth which is 


double the rate of adult unemployment, 7.4% ( Dec/96 Human Resources Development Canada). 


There are many other programs for children and youth that are experiencing funding cuts. For instance, 
funding for counselling programs in our community, many directed at children and youth, were reduced by 
half a million dollars last year (Hamilton Spectator/96). Particularly hard hit were programs aimed at 


violence prevention and women’s programs (e.g., Women’s Centre & Family Services). 


At a time when violent crimes in youth between the ages of 12 - 17 have doubled in Canada, rising faster 
than the rate for adults (CCSD, 1996:7) counselling and other related recreation programs are most 
needed. According to the National Crime Prevention Council (NCPC), this anti-social behaviour has a 
direct impact on school performance. Aggressive behaviour, impulsiveness, and difficulty responding to 


authority create barriers to academic and social success for children (NCPC, 1996:35). 
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4.4 Family Composition 


Another issue facing children and youth is the consequence of family restructuring. Even the “traditional” 
concept of the way we perceive families is changing. There are a growing number of single parent families, 
Same Sex couples raising children, and those families who choose to have children later in life, or not at all. 
According to Voices for Children, a provincial advocacy and education group, only 1 in 8 families has a 
father who works and a mother that stays home to look after the children. This is not surprising as the costs 
of raising a child from birth to 19 in Ontario are estimated at $160,700. Now parents in two parent families 
both have to work to make ends meet. But for the twenty percent of children that grow up in single parent 
families, “...a parent with a child has to work 75 hours a week at minimum wage, just to avoid 
poverty...”(Voices fact sheet #1) when just 20 years ago, a single parent would only have to work half as 


much to keep poverty at bay. 


Yet all families, regardless of income, are finding it difficult juggling family and work responsibilities. And it 
is generally the children who lose (Voices for Children, 1996). This “parenting crunch” of the 90's has led to 
a decrease in the amount of time parents spend with their children. In fact, parents only spend half as 
much time with their children as they did in 1965, according to a 1985 study (Voices for Children, 1996:1). 
But children need time with adults who can act as positive role models and provide guidance and support. 
They also need recreational activities in which they can participate in a safe environment, both in and 


outside the home. 


4.5 Community Responses 


There are positive initiatives that are acting to coordinate services for children and youth and network with 
others in the community. The Youth Serving Agencies Network (YSAN) is a coalition of youth serving 
agencies, devoted to voicing the concerns of youth. According to a survey of members of the YSAN Youth 
Council, today’s youth are concerned with racism, escalating violence in schools and society and their 
future prospects for employment and affordable education (YSAN Personal Communication, 1996). Youth 
are also concerned with the negative manner in which youth are perceived by adults. YSAN has written a 


mission statement to address these issues. 


The Community Action Program for Children (CAPC) is also another example of a collaborative effort in the 


delivery of programs aimed at alleviating the impacts of child poverty. 
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It is involves the Departments of Public Health, Community Services, SPRC and St. Joseph's Community 
Health Centre and STAR of Hamilton-Wentworth. This partnership provides resources to those with 
children, ages 0-6 who live in east Hamilton and Stoney Creek. Much success has been achieved through 


working together and reaching out to isolated parents and their children. 


Community collaboration is also underway to research issues facing both children and youth. For example, 
the Hamilton-Wentworth Profile on Children and Youth was produced by the AATD, Hamilton Community 
Foundation, Hamilton-Wentworth District Health Council, Regional Community Services, Regional Public 
Health Department, Hamilton-Wentworth Roman Catholic Separate Schoo! Board, Health Priorities 
Analysis Unit, McMaster University, Home and School, OMCSS, SPRC, the Board of Education for the City 
of Hamilton, United Way of Burlington, Hamilton-Wentworth. These agencies have devoted much time to 
set benchmark indicators for ensuring a positive and healthy future for children and youth in Hamilton- 
Wentworth. 


Indicators include: 


. juvenile library use, 

° reading level by grade 3, 

° hospitalizations, 

° low birth weight babies, 

° immunization rates, 

° teen births, 

. physical participation, 

. criminal activity, 

. families on social assistance and employment rates for youth, 
. youth voluntarism, 

° and numbers of children in protective care. 


These indicators will help community agencies measure the well-being of children. It will also be used for 


planning strategies and initiatives to improve the well-being of children and youth at the local level (1996:2). 
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4.6 Conclusion 


Children must be free from the risk factors related to poverty. Effective prenatal care and 
nurturing parents help promote healthy babies with secure attachments. The physical 
safety and emotional well-being of children are protected by caring families who 
understand and respond to the developmental needs of their children. Security and social 
responsibility are fostered by parents who are actively involved in raising their children and 
providing effective discipline. Opportunities for exploring and learning through educational 
and social activities encourage the acquisition of skills that children need to meet the 
challenges of school. The right kind of school experience improves outcomes for children. 
Finally, supportive communities help buffer negative influences and strengthen protective 
factors in the lives of children (NCPC, 1996:40). 


Although efforts have been devoted to addressing youth and children’s issues, violent crimes, aggression, 
youth unemployment, and the effects of child poverty are increasing. Increased action must be taken to 
address these issues. This action will require concerted energy and ample resources. Most research 
conducted on these issues and advocacy groups agree that these issues must be addressed by all sectors 
working together to provide a continuity of strategies ranging from prenatal care to parenting and support 
for health, social and educational needs of children. It is not only the parents that have the responsibility of 


raising our children, it is that of the entire community. 


The view to increased community responsibility was reflected in the results of the Community Consultation 
on Human Service Priorities held in 1996 to prioritize community issues to be targeted by United Way 
resources. Assisting families in poverty and crisis are now considered paramount priorities by United Way 
donors, social service providers, and consumers. As the United Way plays a Key role in helping one in four 
people in Hamilton-Wentwonrth, it is anticipated that many of the issues facing children and youth will be 


addressed - our future depends upon tt! 


Social Change in Hamilton-Wentworth: 1997 P| 
Social Planning and Research Council of Hamitton-Wentworth 


References for 4.0 Issues Facing Children and Youth 


Canadian Council on Social Development. The Progress of Canada’s Children 1996. Ottawa, 1996. 
Child Visioning Committee. Hamilton-Wentworth Profile on Children and Youth. November, 1996 


National Crime Prevention Council. Preventing Crime by Investing in Families: An Integrated Approach to 
Promote Positive Outcomes in Children. Ottawa, 1996. 


Social Planning and Research Council of Hamilton-Wentworth. Tracking Community Trends in Hamilton- 
Wentworth. Gloria DeSantis, SPRC, 1993. 


Statistics Canada. (1992) Profile of Census Divisions and Subdivisions in Ontario - Part A, 1991 Census, 
Ottawa. 


Statistics Canada. Growing Up in Canada. Ottawa, 1996. 


Voices for Children. How Families are Doing in the ‘90's. Toronto, 1996. 


Oo 
re 
7 
a 7 7 
ean “a 
__ f 
_ — 


: - 
= : heey ae ee : 4 oe 2 a _ 
- — 


tapas > - = ee ae 
oe a 
7 _—— > : 
md 
- 7 Fe 


Social Change in Hamilton-Wentworth: 1997 gy) 
Social Planning and Research Council of Hamilton-Wentworth 


5.0 SENIORS AND SHUT INS 


by Tania Alexander 


As the population ages, attention must be given to the needs of seniors within our community. In order to 
get an accurate picture of the aged in the Hamilton-Wentworth area, we have to challenge the popular 
myth that seniors are a homogenous group comprised of individuals with similar attributes, interests, family 
Status and health condition. In reality, seniors represent a diversified population in terms of age, ethnicity & 


culture, marital status, socioeconomic status and health condition (HPAU 1992). 


5.1 Demography 


In 1992 there were 62,700 individuals living in Hamilton over the age of 65 years. This represented 14% of 
the total population in Hamilton-Wentworth. The chart below shows how men and women are distributed 
across the age categories between 65 - 100+ years. Fifty-nine percent of the total number of individuals 
over the age of 65 years are women. This reflects a general trend where women are more likely to outlive 
men. This has implications for aged women who may face challenges in their everyday living in terms of 
social support, finances, living arrangements and their access to resources in the community (Guppy, Curtis 


and Grabb 1993, 406). 


Chart 1. Estimated Number of Men and Women, 65 years 
of age and over, In Hamilton-Wentworth in 1991 


% of People 
65+ years 
(n=62,700) 
Age group 
Numbers: FA Man 10,000 7,100 5,000 2,700 1,700 
Ea Women 11,600 8,700 6,800 4,900 4,200 


Source: Health Priorities Analysis Unit. Infowatch. Volume 4, Number 1. 
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5.2 Family Marital Status 


Family relationships shape our lives and exert an important influence upon us throughout adult life. Aging is 
associated with a number of common changes in family relationships. Siblings grow up, leave home, some 
find partners, some remain single, some get divorced, some have children and some choose to remain 
childless. We also suffer the loss of family members through death. In Hamilton-Wentworth, the majority of 
seniors (62%) are married. Approximately 29% of this age category are individuals who are widowed, 
separated or divorced. The remaining 9% are single (HPAU 199_ ). The availability of family relationships 
not only allows for social interactions and support but also as an avenue for providing help with chores of 
everyday living such as grocery shopping or household cleaning. Family care is becoming more common 


in a time where publicly funded services are strained and being cut back (Connidis 1989,2). 


5.3 Income 


A study conducted by the Hamilton-Wentworth District Health Council found that almost 45% of seniors had 
incomes that fell below the poverty line. Persistent low-income levels affect the quality of life of seniors in 
the community. This trend is partially a reflection of an income security system under strain along with the 
lack of adequate private occupation-based pension plans (Curtis, Grabb and Guppy 411). Although annual 
income is a good measure of an individual’s cash flow, this does not accurately represent a person’s net 
worth which would include assets such as home ownership, a person’s life savings and owning stocks or 
bonds. Since such information is not easily accessed, it is difficult to accurately portray the economic status 


of seniors within our community. 


5.4 Accommodation 


The living arrangements of seniors in Hamilton-Wentworth include those who live alone, those living with a 
spouse or partner and those living with other people. About 83% of seniors own their place of 
accommodation. Sixteen percent live in apartment buildings and 1% had other living arrangements. A small 
percentage (10%) of seniors were anticipating a change in their living arrangements mainly due to their 
inability to physically or financially maintain their place of accommodation. Thus, health problems or low 
income levels may, for a large part, determine a senior’s living arrangements in his or her later years. In 
response to this trend, there have been services and programs developed which aim to maximize the 


independence and freedom of seniors within the community. Meal programs, transportation services and 
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programs aimed at preventing social isolation are only a few of the programs which contribute to a 


community (atmosphere) climate where seniors can “age in place’. 


5.5 Health 


Declining health is an anticipated outcome of the aging process (HPAU 1993, 2). The Hamilton-Wentworth 
results from the Canadian Study on Health and Aging found that 84% of seniors claimed that they were in 
“very good” or “pretty good” health (CSHA 1991). This is not to say that the seniors in our community are 


free of health problems. 


In the same study, it was also shown that 16% of seniors experienced health problems which interfered with 
their daily activities to a large extent (HPAU 1993, 3). Fifty-nine percent also stated that their daily activities 
were limited due to pain or discomfort. Thus, common activities, such as boarding a bus or driving a car 
can become a challenge for those who are visually impaired or have problems with their hands and feed 
(HPAU 1993). Health problems may lead to shifts in helping patterns and dependency for seniors. The 
community should respond to seniors with age-related health problems with service and program provision 


which will prevent potential physica! and social isolation. 


5.6 Ethnicicity and Culture 


In terms of ethnicity and culture, the majority of seniors living in Hamilton-Wentworth come to Canada 
during the 1920's to 1930's. Most of the people who were a part of their immigrant wave retained their 
former language and cultural identity. Ninety-three percent of this group are either fully fluent or partially 
fluent in the English language (HWHS 1989, unpublished data). In order for services to be inclusive of the 
culturally diverse population in Hamilton-Wentworth, they must be culturally-sensitive and individuals should 


be able to access interpreter services as well as ethno specific services wherever possible. 
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5.7 Conclusion 


Aging is something that we, as a community, should be interested in, especially since, it happens to all of 
us. The needs of seniors within our community are just as diverse as the population itself. In the future, it 
will be an increasing challenge to meet these needs in view of the trend towards cutbacks in social services 
and the privatization of programs and services. Thus, we as a community have to take responsibility to 


ensure that we protect and enhance the quality of life of our seniors. 
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6.0 HEALTH AND REHABILITATION 
by Don Jaffray 


6.1 Directions in Health 


There is an increasing awareness of health issues and a clear expectation that governments, community 
members and organizations will commit to safeguarding and improving the health of people in the 
community. Regionally, there is increasing emphasis on environmental preservation, healthy lifestyles, 
disease prevention and improved health services. In its Official Plan, “Towards a Sustainable Region” 
(Sept. 1993) Hamilton-Wentworth committed to strategies which would shift the emphasis of its efforts to 
health promotion, disease prevention and increased individual well being. To do this effectively they 
determined that: new health services should be needs based, the public needed to be involved in planning 
health programs, health and social services need to be well integrated, and that new health facilities are 


easily accessible to the residents to be served. 


The following table lists the main causes of hospitalization in Hamilton-Wentworth. It suggests that many 
people are coping with the effects of illnesses that could be prevented. If this is the case then resources 
can well be invested in efforts to promote health and prevent disease and accidents or in rehabilitation 


services that help people to regain their health. 
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TABLE 6.1: LEADING CAUSES OF MORBIDITY OF HAMILTON-WENTWORTH RESIDENTS 


Leading Causes of Morbidity of Hamilton-Wentworth 


Residents 
gender, 1992 


Total 


Circulatory 7433 4095 3338 


Complications of 7218 7218 

Pregnancy ioake 
Digestive Disease 6314 3103 
7206 
1740 
2013 
1438 


847 1021 


Cause of Morbidity 


Injuries/Poisonings 4115 


Cancer aye 


Respiratory 3701 


Genitourinary Disease 3673 


Ill defined 2514 


Musculoskeletal 2574 


Mental Disorders 1868 


Perinatal Conditions 1627 872 
Source: Ontario Ministry of Health, 1986-92 Morbidity and Mortality Reports, 1995. 


6.2 Restructuring in Health Services 


A process of restructuring in the health sector is taking place and will have dramatic impacts over the long 
term in the Hamilton-Wentworth community. Although this restructuring process is essentially a Provincial 
initiative, it was advanced locally by the Hamilton-Wentworth District Health Council in 1996. The final plan 
for restructuring in this area is not complete, however the Report of the Health Action Task Force, “Our 
Health, Our Future” (May 1996) provided some very clear prospects for a redesigned health care system in 
our Region. It first makes clear that the vision guiding health care is: to help people maintain or improve 
their health; respond effectively when people get sick or are injured; support those who need ongoing care; 


and deliver the right service in the right place at the right time at the right cost. 


Within this framework the Health Action Task Force made a number of recommendations which impact 
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particularly on supports to the health system and mental health services. 


The Report recommends that more public information and education be provided on how to use health 
services effectively. It suggests this be done in collaboration with employers, the education system, health 
providers, labour, the multicultural community, the Francophone community and the public. 

To create strategies to provide more culturally sensitive services the report suggests that work be done in 
the multicultural health sector to develop appropriate strategies to ensure access to health services. A 
system-wide approach to recruiting, training and using volunteers is also recommended in order to make 


the most effective use of volunteers and ensure they benefit from the experience. 


Mental health services have been involved in a province wide process of mental health reform for the past 
three years. The Provincial reform process was designed to improve access to a co-ordinated range of 
essential services and supports and provide more care in the community. The Hamilton area is considered 
to have a high level of integration among mental health services. The more recent recommendations of 
the Health Action Task Force call for protection of the funding currently allocated to mental health services 
in Hamilton-Wentworth. In the short term, the number of psychiatric beds currently available should remain 


while a longer term strategy for strengthening and developing community-based services is implemented. 


TABLE 6.2: PREVALENCE ESTIMATES FOR MENTAL HEALTH DISORDERS, 1996 


Disorder West Region 
i a ccs 
(overall prevalence) 


Anxiety Disorders 60,613 265,041 
Affective Disorders 30,306 1e2o2 I 


Substance Abuse 7% 35,358 154,608 
Disorders 


Antisocial Behaviour 10,102 44.174 


Source: Report of the Health Action Task Force, May 1996. P.36 
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Most recently the Government of Ontario has announced plans to reorganize Provincial and Municipal 


responsibilities with respect to health and social services. 


The Minister of Community and Social Services announced in January 1997 the government's intention to 
consolidate “...the management and delivery of social and community health services ... at the municipal 
level’.’ The impact on Hamilton-Wentworth will be significant. Programs previously funded fully by the 
Province or cost shared by the Province and the Municipality will become the responsibility of the Regional 
Municipality alone. Estimates offered by Regional officials in January 1997 assess the cost of these 
programs to be in the range of 11.6 million dollars annually. Some of the programs included in this transfer 
are: anonymous blood testing, special care homes, mental health programs, children in need of treatment, 


the teaching health unit, sexual health programs, Aids prevention, tobacco/anti-smoking programs. 


The Province has assumed full responsibility for education services at the same time that they have 
transferred public health services, and other responsibilities, to municipalities. It is unclear at this stage as 
to whether or not the municipality will have the resources to continue providing all services which may now 
be their responsibility. Preliminary estimates indicate that costs to the Region will increase by 18.8% or 


121.5 million dollars. These changes are not expected to be in effect until 1998. 


” Janet Ecker, Minister of Community and Social Services; in a speech delivered January 14, 1997: 
Halton, Ontario. 
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7.0 LIFE SKILLS AND INDEPENDENCE 


by Mark Fraser 


When we think of life skills programs or supported independent living, we most often think about individuals 
with some type of disability. Preliminary findings from a survey of local community services conducted in 
September of 1996, indicates that of those services supporting persons with disabilities, 82% report an 


increase in demand from the previous year. 
The following short paper will help to define the disabled community in Hamilton-Wentworth, in terms of 


size and composition, and provide an overview of the issues and barriers to independence faced by persons 


with a disability. 


7.1 Identifying the Disabled Community 


The literature includes a number of different approaches to defining and measuring disability. In 1991, 


Statistics Canada produced the national Health and Activity Limitation Survey (HALS). This research used 


the World Health Organization's definition of disability, which is “Any restriction or lack (resulting from an 
impairment) or ability to perform an activity in the manner or within the range considered normal for a 
human being”. The preceding definition may include individuals with a physical, psychiatric or 


developmental disability. 


As a measure of this definition, adults, fifteen years and older, were asked a Series of seventeen questions 
related to different activities of daily living. Those persons who self-reported some difficulty in any of the 
seventeen activities were considered to have a disability, with severity of disability determined by the level of 


difficulty multiplied by the number of activities in which difficulty was experienced. 
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TABLE 7.1: PERSONS AGED 15 TO 64 WITH DISABILITIES LIVING IN HOUSEHOLDS 


For the Hamilton Census Metro 


Level of Severity 


All Levels | 88435 


Source: Health and Activity Limitation Survey, 1986,1991. 


politan Area: 1986 and 1991 


68,685 


oy 


The SPRC publication entitled Tracking Community Trends in Hamilton-Wentworth provides a summary of 


national, provincial and local findings from the HALS. Some of the highlights from the survey included that: 


> Disability and the severity of disability increase with age. 


> Approximately 93% of Canadians with disabilities live in private households while the remaining 


people reside in health related institutions. 


> The majority of disabilities reported were related to mobility or agility. 


It was reported by the HALS that in 1991, a total of 4 ,913,090 people with disabilities resided in households 


in Ontario, representing 15.2% of the total population’. Local figures Suggest that in 1991 there was a total 


of 68,680 persons between the ages of fifteen and sixty-four residing in households in the Hamilton CMA‘. 


> This figure does not include those persons living in health related institutions. 


* CMA refers to the Hamilton Census Metropolitan Area, including the Regional Municipality of 


Hamilton-Wentworth, Grimsby and Burlington. 
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7.2 Barriers to Independence 


A recent SPRC publication entitled Exploring the Needs, Expectations and Capacities of Young Adults with 
Physical Disabilities (1996), recognises a strong desire for independence among young adults who have a 
physical disability. The report goes on to identify the most prominent barriers to independence faced by 
disabled persons, and recommends strategies through which address these issues. Specifically, young 
adults with disabilities, caregivers and providers of support services identify transportation, accessibility, and 


life skills training as the primary areas of concern in terms of barners to independence. 


7.2.1 Transportation 


With respect to transportation, there was agreement among all groups represented in the study that existing 
transportation systems in Hamilton-Wentworth affect the ability of individuals with physical disabilities to be 
spontaneous. More specifically, door to door accessible bus service must be booked far in advance. This, 
in turn, restricts people from becoming involved in many social and recreational activities, and from gaining 


a sense of independence and control over their lives. 


lt should be noted that these findings were reported just weeks before the HSR introduced their new, fully 
accessible busses, on five major bus routes. While this is an encouraging step in the right direction, there 
will always be a segment of the disabled community requiring door to door service. An evaluation of the 

new HSR service should give us a sense of what impact it has had on the lives of those able to access this 


form of transportation, in terms of increasing their independence. 


7.2.2 Accessibility 
Similar to the issue of transportation, physical barriers also restrict some people with disabilities from taking 


part in various activities. Again, this limits the freedom and options available to people with disabilities. 
There is concern over a lack of understanding by the general public around issues of accessibility, and the 
fact that there are no accepted standards for making such locations as shops and restaurants fully 


accessible. 
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A good example of this lack of understanding around accessibility is recorded in the report. A person with a 
disability effecting mobility confirms by phone that the washroom facilities in a particular restaurant are 
accessible. When they arrive, they learn that while the facilities are indeed accessible, they are located in 


the basement which is not accessible. 


7.2.3 Life Skills Training 
A third area where independence is often compromised for individuals with physical disabilities is the area of 


life skills training. Any person interested in living independently has to learn and be able to manage a 
number of basic skills, such as cooking and cleaning for example. While these skills are often learned and 
practised in school or at home, it is all to common that neither location is equipped with accessible 


appliances. This, of course, limits the opportunity for a person with disabilities to learn basic life skills. 


7.3 Conclusions 


Existing barriers in each of the areas of transportation, accessibility and life skills training serve to limit the 
independence of persons with physical disabilities and, as a result, reduce their quality of life. One could 
argue that by increasing the accessibility of a persons environment, they would be that much closer to 
independence. Consequently, an increase independence would result in a decrease in the need for 
ongoing supports such as full-time caregivers. This investment, while increasing the quality of life of 


persons with a physical disability, would provide long term savings to our social serivce system. 
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